2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT # N36646 ecretary of State
1. Entity Name 04-15-2003 90276 001 ***306.25
WYNDTREE PHASE 2 ASSN., INC.
Principal Place of Business Mailing Address R
/O RESOURCE PROP MGMT C/O RESQURCE PROP MGMT VENDOR #. L
103 CLEVELAND AVENUE SW 103 CLEVELAND AVENUE SW A PPROVED: Q——w
LARGO FL 33770 LARGO FL 33770
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. IRCCHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number §9-3060103 Applied For
MNot Applicable
2 Country Zip Country B. Certificate of Status Desired O §98‘3 qu:::ﬂeddmonal
-~ —B8. Name and Address of Current Registered Agent 7 Name and Address of Naw Fleglstered Agenl
T Name T T Tt AR o= o o = - e e L e
THOMAS, DOROTHY :
¥ Street Add P.O. Box Number, t Accoptable)
403 CLEVELAND-AVENUE-SW. ‘&é&&ﬂ- @%M« (N
LARGO FL-3377
0 %00 VARK. 5
City FL Zip Code
SEMm IS LE 233717

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblwgallons of reglslered agent
SIGNATURE n e C:QV—:;. b

b ¥V ¥ §0047809

CR2EQ37 (10/02)

Signature, typad or lsd name of registered agent and lite if applicabla, (NOTE: Ragistared Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
H F . = . N 3y Be €
FILE NOW: FEE IS $61.25 Trust Fund Gontribution. ad Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTE 10 MDelete TITE [JChange  [] Addition
NAME BRINKMAN, RICHARD NAME
smreet anpress | EVESBOROUGH AVENUE STREET ADDRESS
Cy-§1-2ip NEW PORT RICHEY FL 34855 CITY-ST-2IP
TITLE PD 1 Detete TITLE [ Change [ Addition
NAME MOONEY, JOSEPH H HAME
streer anoress | 1054 MIDDLESEX DRIVE STREET ADDRESS
_omv-st-ze | NEW PORT RICHEY FL 34655 - CIY-ST-2P
T SD [ Detete Tine T T T T Ochengg ~ O Aedition ) T
HAME LEKICH, DIANE NAME
streer anoress | 7445 EVESBOROVAH LANE STREET ADDRESS
GITY-ST-2IP NEW PORT RICHEY FL 34655 QIFY-ST-21P
TITLE vD [ Delete TITLE [J Change T Addition
NAME SNARE, KELLY NAME
streeT Aboess | 1038 MIDDLESEX DRIVE STREET ADDRESS
CITY-8T-21p TRINITY FL 34855 CIry-s1-2IF
TITLE SD 7 Delete TITLE [ Change [ Addition
NAME SOMERS, GUY NAME
STREET ADDRESS | 7408 RAWSON CT STREET ADDRESS
CITY-5T-21P TRINITY FL 34855 CITY-ST-2IP
TITLE 7 pelete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

genption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
nature shall have the same legal effect as if made under path, thal | am an officer or direcier
ep’Srt as required by Chapter 617, Florida Statutes; and that my nampe appears in Block 10 or Block 11 if

(0/63  929-70§-7202

Daytime Phone ¥

12. | hereby ceriify that the information supplied with this filing does notqualll for the
Y pp g Y

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




